A) A piece of bone in r ight luntg. Pulmonar-y abscess; empyemiia; operation; foreign body coughed utp six week.s later-i.e., six mionths after its entry inzto tMe bronuiclus.
Davis: Foreign Bodies in Lung and (Esophagus (B)-A pin, 1iin. long, impacted in the cesophagus; pin grasped with forceps but could not be mnoved; a?sophagoscopy negative: pin passed into stomach and vomited up the same ntight on recovery from anaesthetic.
THE patient was a soldier, aged 30. "He went to sleep on a sofa with a large pin between his teeth; it suddenly slipped down, and he could feel it sticking into his throat at the root of the neck." Attempts had been made at two hospitals to remove it before he came to the West London. Mr. Morton took a skiagram, and the pin could be seen head downwards with the point resting against the sixth vertebra. Under chloroform the pin was grasped with forceps, but, in spite of all manipulation, it could not be removed, and, fearing to break it, he was sent back to the ward with i gr. of morphia injection. Later, oesophagoscopy detected the exact point of impaction, but the pin could not be seen. A second skiagram showed everything clearly except the pin, which it was assumed must have been swallowed. On recovering from the aniesthetic he was very sick: " he felt the pin fly up into his throat, and he took it out with his fingers."
The foreign body and a skiagram were exhibited.
DISCUSSION.
Dr. W. HILL said he had found that merely passing an instrument often released the foreign body; in fact the operator was often baulked of his quarry after passing the cesophagoscope, for directly the cricoid was pulled forward by the instrument the body was released if impacted high up. He was called one afternoon to hospital to deal with three people-a man, a woman, and a childeach of whom had a foreign body in the cervical oesophagus. In the two adults the body was a mutton bone, and while passing the tube through the introitus the patient in each signalized that the bone had moved down. The foreign body in the third case, a child of six, was a safety-pin, open, with the point above. A Killian tube (9 mm. diameter and 40 cm. long) was passed, under chloroform, through the oesophagus and into the cardiac end of the stomach, but no pin could be seen. A further X-ray examination was then made, and the pin was seen in the pyloric antrum. As the pin was large and open, he left it to a surgical colleague to decide whether or not it would be safer to perform gastrotomy or to trust to the pin being passed per rectum. Unfortunately, gastrotomy was not performed until three hours after the last X-ray examination, and the stomach was then found to be empty. Later it was safely defecated. Most foreign bodies which had managed to pass through the phrenic constriction of the gullet might be relied on to pass safely through the entiieslength of the gut in time, and in view of what happened in this case he would in future adopt an expectant attitude, even in the case of a large open safety-pin in a small child, if it passed into the gullet. The case of an ordinary pin or a needle in the stomach was quite another matter, however, and Dr. Davis was lucky in that he had been relieved of the difficulty of facing this problem by an opportune attack of vomiting so successfully coming to his aid.
Mr. TILLEY desired to mention the ease with which a bronchoscope could be passed over a foreign body so that it might be missed altogether. In the collapsed state of the cesophagus it was easy for a pin to lie in a fold. That occurred in a case of his in which a safety-pin fell from a mother's blouse into a child's mouth, was swallowed, and lodged in the gullet with the point upwards. In drawing out the cesophagoscope he caught hold of the curved portion of the open safety-pin, and managed to swing it round in the aesophagus and to extract it.
Dr. DAVIS replied that he seized the pin with straight forceps, but he could not have extracted it without breaking it. The pin was eventually vomited up. After passing such instruments there was always some abrasion of the surfaces, and he gave formalin 1 in 1,000, with glycerine, in doses of one teaspoonful every hour. That, swallowed slowly, assisted healing, and relieved the immediate inconvenience following the operation. The pin, as could be seen, was considerably bent.
Fracture of Hyoid Bone in a Man aged 56 (" Garrotter's Throat ").
By H. J. DAVIS, M.B.
THE patient came to the hospital complaining of a sore throat, " as the front wheel of a van had passed across his neck a week ago. " Laryngeal and faucial examination showed nothing; no swelling and no lesion. On grasping the neck or swallowing he complained of great pain.-The skiagrams, exhibited, showed quite plainly a fracture of the body of the hyoid bone.
